2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

DOCUMENT # V30275

1. Entity Name

THOR DESIGN, INC.

BR)

Principal Place of Business
114 SOUTH 20 AVE
HOLLYWOQOD FL 33020

Mailing Address
114 SOUTH 20 AVE
HOLLYWOOD FL 33020

2. Pringipal Place of Business 3. Mailing Address

R ohy,  g0is B. Sourw H4LR<oN 57

Suite, Apt. #, etc,

FILED
Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90115 019 ***550.00

AN AN

M CHECK HERE I+ MAKING CHANGES

Zo|S B, SoutH
City & State

Suite, Apt. #, etc.
LAY 000D %:\J&

Applied For

4, FEl Number 65'0346277

Not Applicable

%2020 NS

Wk

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

. _t_Name

PRy -

PREUSS, HELMUT
114 S 20 AVE
HOLLYWOOD FL 33020
% ~ K

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this state
he obligations of registered-agknt

\

SIGNATURE

@r the purpose of changing its registered office cr registered agent, or both, in the State of Florifia. 1 gm familiar with, and accept

U %

Signature, typed or pnr‘ﬂa\ﬁame of registared abln( and title if applicable.
“

(NOTE: Registered Agent signature required when rainstating) ,

DfTE b

\—
FILE NOW!Il FEE IS $550.00
After September 16, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

9. Election Campaign Fj ancw
Added to Feas

Trust Fund Contributjon.

10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Detete TILE [ change [ Adgition

NAME PREUSS, HELMUT | NAME

sTreer aooress | 114 SQUTH 20 AVE STREET ADDRESS

CITY-ST-2iP HOLLYWOOD FL 33020 CITY-ST-ZIP

TITLE [ betete TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p GITY-ST-ZP

TITLE [ elets TLE [J Chenge [ Addition
CNAME o e | TV R, X ~ - B o

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-5T-2P

TITLE [ Dalete TITLE [ cChange  [J Addition

NAME - NAME

STREET ACDRESS STRTET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O oetete TIALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21p . CITY-ST-7P

12. | hereby certify that the informatjbn su
indicated on this report or supplementalyeport is ir
of the corporation ar the receivdr or trustde empowe
changed, or on an attachment Wi

SIGNATURE:

er like empowered.

lied with thl filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN{ ‘\PEB OR PRINTEE\NAME OF BIGNING OFFICER OR DIRECTOR
i

Data Daytime Phone #

AY 0108200

CR2E034 (4/03)



